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Child welfare reformSystemic challenges within child welfare have prompted many states to explore new strategies aimed at
protecting children while meeting the needs of families, but doing sowithin the confines of shrinking budgets.
Differential Response has emerged as a promising practice for low or moderate risk cases of child
maltreatment. This mixed methods evaluation explored various aspects of North Carolina's differential
response system, known as the Multiple Response System (MRS), including: child safety, timeliness of
response and case decision, frontloading of services, case distribution, implementation of Child and Family
Teams, collaborationwith community-based service providers and Shared Parenting. Utilizing Child Protective
Services (CPS) administrative data, researchers found that compared to matched control counties, MRS: had a
positive impact on child safety evidenced by a decline in the rates of substantiations and re-assessments;
temporarily disrupted timeliness of response in pilot counties but had no effect on time to case decision; and
increased the number of upfront services provided to families during assessment. Qualitative data collected
through focus groups with providers and phone interviews with families provided important information on
key MRS strategies, highlighting aspects that families and social workers like as well as identifying areas for
improvement. This information is useful for continuous quality improvement efforts, particularly related to the
development of training and technical assistance programs at the state and local level.ly Policy, Duke University, Box
9 668 3282; fax: +1 919 668
rence).
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Over the past 20 years, child protective services (CPS) agencies
have struggled with increasing numbers of child abuse and neglect
reports, higher and more complex caseloads, and limited resources to
meet the needs of families (ChildWelfare Information Gateway, 2008;
Shusterman, Hollinshead, Fluke, & Yuan, 2005). These challenges
prompted many states to develop new and innovative strategies
aimed at addressing these problems, partly through the recognition
that not all CPS reports require the same response or allocation of
resources. One such strategy became known as differential response
(DR). The foundational concepts underlying this secondary preven-
tion model are flexibility, use of non-adversarial approaches, seeking
to understand/identify root causes of maltreatment, and family
engagement (Child Welfare Information Gateway, 2008; Conley,
2007). In this way, DR shifts the focus of CPS from a reactionary
response to a particular incident, to one that assesses familial
circumstances and assists families in addressing issues that impact
child safety, with the goal of avoiding more serious maltreatment
and/or future interaction with CPS. The growing interest in this modelamong policy makers and child welfare administrators as well as the
challenges inherent in implementing systems change has raised
questions about how DR may impact child safety. The current study
explored this issue and others, within the context of North Carolina's
version of Differential Response.
Differential response is defined and implemented somewhat
differently from state to state, but generally allows CPS agencies to
respond to reports categorized as low or moderate risk using a non-
investigative assessment that typically does not require substantiation
of abuse or neglect (Merkel-Holguin, Kaplan, & Kwak, 2006). This
approach focuses on assessing the family's strengths and needs and
providing services and supports to address issues that are negatively
affecting, or potential could affect, the safety andwell-being of involved
children. Factors such as the type and severity of abuse and neglect,
previous involvementwith CPS, and other risk factors are used at intake
to determine the eligibility of reports for this non-investigative
assessment, sometimes referred to as a family assessment.
In the mid-1990s, several states began implementing and
evaluating differential response systems. In 2006, Merkel-Holguin
and colleagues reported that 15 states had active differential response
initiatives and three states had had previous initiatives no longer
being implemented. Although numerous states have implemented
various forms of differential response systems, few have approached
this process as comprehensively as North Carolina. In addition to
creating a differential response track, North Carolina developed a
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(MRS) reform.
1.1. MRS overview and history
Two key influences served as the driving force behind the
development of North Carolina's Multiple Response System (MRS):
(1) the state's dual focus of ensuring safety, permanency, and nurturing
homes for children, while also improving the lives of their families and
(2) placement in federal program improvement as a result of the 2001
Federal Child and Family Services Review (Merkel-Holguin et al., 2006).
The North Carolina General Assembly mandated that the state Division
of Social Services develop and pilot a county-level system that uses a
Family Assessment track (described below) for selected reports of child
maltreatment, in addition to the traditional investigative process. The
law also stipulated that data collection processes be established so that
the state could assess the effects that the new system might have on
child safety, timeliness of response, coordination of services, and cost
effectiveness.
The North Carolina Department of Social Services chose 10 counties
for a pilot implementation of MRS, purposely selecting for various sizes
and geographic locations across the state. Selected counties were not
provided additional funding to support this system change, however
training and on-the-ground technical assistance were provided by
NCDSS to ensure consistency in implementation and assist in the
transition. The pilot project began in 2002. Based on favorable early
reaction, in 2004, the legislature approved expanded implementation of
MRS in an additional 42 counties. In 2006, the remaining 48 North
Carolina counties began the implementation of MRS.
1.2. MRS strategies: a family centered approach
The Multiple Response System reform aims to increase family
involvement in assessment and planning to address child welfare
concerns and prevent future harm to children. The goal is to respond
not only to the specific incident that brought a particular family to the
attention of DSS, but to understand and address the broader spectrum
of needs that might have undermined the caregivers' ability to parent
effectively. Using a team approach, social workers work with the
family to identify its needs and the available strengths and resources
that will help family members improve their lives and better care for
their children. The MRS assessment process aims to set a more
cooperative tone and is designed to be more open and transparent
than the traditional forensic assessment. The purpose is to engage the
family and gain amore complete picture of their circumstances so that
appropriate assistance can be offered and concerns remedied. When
services are deemed necessary, the case planning process includes
strategies to facilitate family participation and cooperation. When
placement of children outside the home is required, MRS extends to
the relationship between foster and birth parents, promoting
interaction that supports a more seamless transition of childcare
and reunification as soon as possible, when appropriate.
North Carolina's Multiple Response System policies outline seven
key strategies for carrying out a family-centered approach to child
protection, including:
1.2.1. Choice between two approaches to reports of child abuse, neglect
or dependency
A choice in approaches allows for a differential response to child
abuse, neglect and dependency reports, with options for the traditional
investigative track or the new Family Assessment track. In North
Carolina, the Family Assessment response is considered appropriate for
reports meeting the statutory definitions of neglect, with the exception
of abandonment and some special types of neglect reports. Neglectmay
include allegations of improper care, supervision or discipline aswell as
lack of medical care or injurious environments. North Carolina mayassign less severe physical maltreatment cases, often categorized as
“inappropriate discipline,” to the family assessment track when
appropriate. Similarly, other states such as Missouri, Minnesota and
Ohio also allow such cases to be assigned to the differential response
track. It is important to note that the choice of approaches may be used
at the discretion of local CPS agencies; therefore, a report meeting the
statutory definitions of neglectmay still be assigned to the investigative
track. The Family Assessment track provides amore tailored and holistic
approach to working with individual families. The process engages
families using a strengths-based model and facilitates a partnership
among local agencies and communities to address all theneedsof a child
and family. Initial interviews of parents and children are scheduledwith
the parents, parents are informed about collateral interviews, and no
perpetrator is identified. This track focuses on total child well-being,
assessing all of the family's needs, rather than solely investigating a
specific reported instance of maltreatment. The possible findings
following a Family Assessment include: (a) Services Needed, indicating
that child protective services are required (essentially, substantiation in
the traditional system); (b) Services Recommended, indicating that
services are voluntary but recommended; (c) Services Not Recom-
mended, indicating that no service need has been identified; and
(d) Services Provided (CPS no longer needed), indicating that
appropriate services were provided during the assessment phase and
CPS intervention is no longer necessary to ensure the safety of involved
children. The traditional investigative track remains appropriate for
allegations meeting the statutory definition of abuse, including
substantial risk of serious injury to a juvenile by accidental or other
means, cruelty, sexual abuse and moral turpitude.
1.2.2. Utilization of Child and Family Team meetings to make decisions
Child and Family Team (CFT) meetings aim to achieve safety, well-
being and permanency for children and families by reaching out to
family members (including extended family), natural family supports,
and other community agencies. In doing so, CFTs encourage inclusion
and active participation of these stakeholders in decision making and
planning in all stages of the process from case management to foster
care placement.
1.2.3. Collaboration between Work First and the child welfare program
Work First is the name under which North Carolina implements
the Temporary Assistance to Needy Families (TANF) program.
Collaboration between Work First and child welfare includes the
coordination of joint home visits/case plans when possible, improved
communication and information sharing, and inclusion of Work First
personnel in CPS case staffings as well as CFT meetings as appropriate.
This strategy was included to ensure that goals and case plans
developed within these two agencies would complement rather than
contradict one another.
1.2.4. Implementation of a strengths-based, structured intake process
This new process allows for the concerns of reporters to be heard,
documented and screened using a highly structured intake tool that
enhances the quality and consistency of information collected and
emphasizes the strengths of the family as well as concerns and risk
factors. Recognizing and documenting the strengths and cultural
background of the families are considered paramount in the
establishment of productive relationships and set the stage for the
family-centered approach that is weaved throughout MRS strategies.
This type of information is collected in addition to the typical intake
information, enabling intake staff to determine if the allegations meet
the statutory definitions of abuse, neglect, and/or dependency and
should be accepted as a CPS report.
1.2.5. Re-design of in-home services
Re-structure of the case management system allows for more
intensive services and contacts for families with more significant
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needs or identified risks. Further, the re-design of in-home services
emphasizes the engagement of families in the case planning/manage-
ment process through CFT meetings as well as other mechanisms.
1.2.6. Implementation of Shared Parenting meetings in placement cases
Shared Parenting meetings bring birth parents and foster parents
together as early as possible to encourage the development of ongoing
interaction between the two. These meetings are meant to create a
bridge between birth and foster parents for the purposes of easing the
child's transition, enhancing the child's care, facilitating the mentoring
of birth parents, and improving the chances of family reunification.
1.2.7. Coordination between law enforcement agencies and child
protective services for the Investigative Assessment approach
Child protective services agencies developed formal Memoranda
of Agreement with local law enforcement agencies to work in
collaboration and share information in the investigation and prose-
cution of specific cases on the Investigative Assessment track.
1.3. Evaluation of differential response
Most studies of differential response systems have focused on
specific states and have identified some positive effects on child
safety/recidivism, family engagement and satisfaction, provision of
services, and social worker satisfaction (Child Welfare Information
Gateway, 2008; Zielewski & Macomber, 2007). Among the most
extensively studied state systems are Missouri, Minnesota and North
Carolina (Waldfogel, 2009). A 2004 report by Loman and Siegel
highlighted a quasi-experimental study conducted in Missouri from
1995 to 1998 which compared 14 small and medium-sized counties
and selected zip codes within the St. Louis area implementing Family
Assessment with 14 matched control counties/areas not implement-
ing Family Assessment. Administrative data from the Missouri
Division of Family Services in combination with family and social
worker surveys and interviews, community provider surveys, and
case file reviews revealed that Family Assessment did not compromise
child safety, lowered rates of re-reports, did not affect rates of foster
care placement, enhanced service delivery, increased family cooper-
ation and satisfaction, and was viewed by social workers as a more
effective approach. A follow-up study (Loman & Siegel, 2004a) found
that based on administrative data, repeat report rates in the 14 Family
Assessment counties/areas continued to be lower 5 years after initial
report. At the same time, this study revealed higher rates of
subsequent out-of-home placements, with the greatest differences
among the lowest risk cases and those with teenage children. The
authors suggested that this effect may be due to an inadequate
existing community service array to meet the needs of these families
initially.
Loman and Siegel (2004b) also conducted a randomized-controlled
trial of the alternative response demonstration project in Minnesota. In
2001, 20 counties were selected to participate in the demonstration and
were the subject of a comprehensive evaluation that included an impact
and outcomes study, a process analysis, and a cost effectiveness study.
The impact study included 14 counties where over 5000 families were
screened in as eligible for alternative response and were randomly
assigned to either the alternative response or to the control group
receiving a traditional investigation. Analyses of administrative data
revealed that families assigned to alternative response were less likely
to have subsequent maltreatment reports as compared to the control
group. Alternative response families also received more formal services
apart from case management and were less likely to have children in
out-of-home placements. The process study utilized feedback collected
through surveys and interviewswith nearly 1200 families, CPS staff, and
other community stakeholders. Alternative response families were
more likely to report that they were treated in a fair and friendlymanner, social workers listened and tried to understand their situation
and needs, the issues of importance to their family were discussed, and
they were more involved in decision making. The majority of social
workers held positive sentiments toward alternative response, with
such attitudes tending to strengthen over time. Lastly, the results of the
cost study showed that total costs for case management activities and
other services were less for alternative response cases than control
cases. More recently, Loman and Siegel (2010) conducted a replication
of this evaluation design for Ohio's Differential Response System,
yielding similar findings.
The only large-scale multi-state study utilized data from the
National Child Abuse and Neglect Data System. Shusterman et al.
(2005) compared children across six states (Kentucky, Minnesota,
Missouri, New Jersey, Oklahoma, andWyoming)whowere referred to
a differential response system with a non-experimental control group
comprised of those receiving traditional investigations. Comparisons
focused on case characteristics, circumstances of reports, and out-
comes for children. The sample included approximately 314,000
children, of which 140,000 received a differential response during
2002. Findings revealed some consistencies with those obtained from
the state-level evaluations. Across the six states, families receiving a
differential response were more likely to receive services, suggesting
to the authors that the less adversarial approach associated with
differential response may make families more apt to engage and
therefore benefit from services. In contrast to the state-level findings,
this multi-state study found that recidivism rates for differential
response cases did not differ from the rates for traditional investiga-
tive cases in any state except Oklahoma, where the recidivism rate
was decreased. The authors conclude from this finding that children
referred to differential response are not at greater risk for re-reports
or future maltreatment.
One factor that may affect the success of differential response
initiatives is the underlying assumption that if CPS identifies family
needs, effective community services to address these needs are
readily available (Zielewski & Macomber, 2007). Where services are
not adequate or accessible, CPS identification of family needs will not
be sufficient to set families on a path toward better outcomes. This
assumption may be of particular relevance in rural communities, as
evidenced by a qualitative study by Zielewski and Macomber (2007)
that examined service availability, service access and service
networks associated with differential response systems in rural and
urban communities within two states: Kentucky and Oklahoma.
Researchers conducted focus groups and interviews with CPS staff,
community-based service providers and families within two counties
(one rural, one urban) in each of the states. The findings indicate that
service availability in rural communities had few gaps, however, such
communities tended to have less service capacity and fewer choices of
providers. Service access was somewhat hampered in rural commu-
nities due to lack of transportation, the location of available services in
proximity to where families reside and the associated travel time
needed to participate in services. Urban areas had a different set of
challenges around transportation such as inflexible schedules (i.e., no
evening bus routes available) or difficulty utilizing sometimes
complicated public transit systems.
In sum, evaluations suggest that differential response systemsmay
reduce the likelihood of re-reports to CPS, can enhance service
utilization by families, may reduce the likelihood of out-of-home
placements, and can increase the level of family and social worker
satisfaction. The current evaluation tested the impact and process of
key strategies of MRS reform as implemented in North Carolina. The
impact evaluation compared 9 of the counties that were selected for
initial implementation of MRS with matched control counties across
time with regard to:
• safety (rates of assessment, substantiation, and repeat assessment);
• timeliness of response;
2358 C.N. Lawrence et al. / Children and Youth Services Review 33 (2011) 2355–2365• timeliness of case decision; and
• frontloading of services.
The process evaluation documented the implementation of MRS in
the initial 10 counties, specifically:
• case distribution;
• implementation of Child and Family Teams;
• collaboration with Work First and other Community-based Pro-
viders; and
• Shared Parenting Activities.
2. Impact evaluation of MRS
The North Carolina Division of Social Services supported evalua-
tion of MRS by an external evaluator to ensure that child safety is
maintained, that families continue to receive timely response and
needed services, and that local human services agencies are working
together to accomplish these goals. Nine MRS counties were
compared with 9 control counties selected from among the 48
counties that did not implement MRS until 2006. Each MRS county
was matched to a control county based on total population, child
population, past child maltreatment assessment rates, and past child
maltreatment substantiation rates. The tenth MRS pilot county,
Mecklenburg, could not be suitably matched due to its large
population. To provide information on the comparability of the MRS
and control counties, Table 1 shows the mean demographics for the 9
MRS and 9 control counties across the 6 years prior to MRS initiation,
including both the variables used in matching counties and additional
poverty-related variables.
2.1. Methods and data sources
The North Carolina Department of Health and Human Services
collects data on each accepted CPS report of child maltreatment from
each county. An “accepted” report is one which is determined through
a structured intake process to be a credible allegation that should be
processed further. Because data are not collected on non-accepted
reports, the rate of non-accepted reports is not known. The data from
accepted reports are entered into a central data registry maintained at
the state level.
Data for the 9 pilot counties and 9 control counties analyzed in this
study were extracted from the data registry for the period from July
1996 to December 2005 (prior to the start of MRS in control counties).
Estimates of child population for each year in each county were
obtained from the North Carolina Office of State Budget andManagement
website, which releases intercensal population estimates for July 1 each
year. Data for children aged 0 to 17 were processed separately for each
county to calculate unduplicated yearly and quarterly rates for three
key outcomes: (1) maltreatment assessment rates per 1000 children,Table 1
Comparison of MRS and control counties on baseline characteristics.
MRS county rate Control county
rate
t-statistic
M (SD) M (SD)
Total population 122,367
(115,099)
94,501 (53,691) t(106)=1.6, ns
Child population 28,831 (26,974) 23,051 (14,069) t(106)=1.4, ns
Maltreatment
assessment rate
15.6 (1.7) 15.4 (1.4) t(106)=0.5, ns
Maltreatment
substantiation rate
5.0 (0.5) 4.8 (0.5) t(106)=1.4, ns
Median income $35,821 (3759) $36,395 (4286) t(88)=0.7, ns
Unemployment rate 4.1% (1.5) 4.7% (1.6) t(106)=1.9,
p=.06
% Children living
below poverty line
18.8% (3.8) 16.8% (4.2) t(88)=2.4, p=.02(2) substantiated maltreatment rates per 1000 children, and (3) recid-
ivism rates (i.e., unduplicated proportions of children investigated in a
particular quarter who returned to CPS within 12 months for investi-
gation of a new alleged event). After the implementation of MRS,
numbers used in calculating substantiation rates include both tradi-
tional CPS substantiations and theMRSfinding “ServicesNeeded.”These
findings are both sufficiently serious as to require some action on the
part of CPS, and thus are the most equivalent findings for comparing
pre- and post-MRS maltreatment rates. For the purpose of clarity and
simplicity, these will be referred to in combination as “substantiations”
throughout this paper.
For summary data, weighting ensured that each county contributed
equally within each analysis. Other data gathered from the central data
registry included report and assessment dates (to monitor timeliness of
response), case decision date (to monitor time to case decision), type of
maltreatment reported, assessment track, case decision, and totalminutes
of services provided by CPS to each child.
2.2. Analyses
Regression-based interrupted time series (ITS) analyses were
employed (Lewis-Beck, 1986). ITS analysis is a form of piecewise
regression useful in examining time series data with fewer than 50
observations when there is some change in policy or procedures at a
given time point. These models test for a change in either the mean
level (i.e., intercept) or the slope of scores at the time of the policy
change, or “interruption.” The current models include a parameter for
main effect of county type (MRS versus control) and interaction
effects for county type by intercept and slope before the intervention
and county type by change in intercept and slope after the
intervention. The time-series regression equation is:
Y1 = b0 + b1X1t + b2X2t + b3X3t + b4X4t + b5X1tX4t + b6X2tX4t
+ b7X3tX4t + et
where Y1 = the outcome variable (e.g., maltreatment substantiation
rate per quarter); X1t = a counter for quarter, from 1 to N; X2t = a
dichotomous variable score 0 for observations before MRS and 1 for
observations after MRS; X3t = a counter scored 0 for observations
before MRS and ordinal from 1 to N for each quarter after MRS; X4t =
county group (MRS versus control); X1tX4t, X2tX4t, and X3tX4t =
interaction of county group by each of the other variables; et = error.
The parameter b0 represents the intercept of the time series before
implementation of MRS, whereas b1 represents the pre-MRS slope.
Parameters b2 and b3 represent changes in the intercept and slope of
the time series, respectively, following MRS implementation. To
evaluate changes as a result of MRS, we must examine the interaction
effects by county type (b4): b5 represents the interaction between
county type and pre-MRS slope, b6 represents the interaction between
county type and pre–post intercept change, and b7 represents the
interaction between county type and pre–post slope change.
Because MRS is a policy change that requires considerable shift in
CPS worker philosophy and way of interacting with families, change
might occur gradually following MRS implementation, resulting in a
change in the trajectory of maltreatment rates rather than a sudden
shift in mean. On the other hand, introduction of a new track and the
use of new findings might cause an immediate shift in how cases are
classified.With county condition (MRS versus control) included in the
model, we compared intercept and slope changes between the MRS
and control counties at the time of MRS implementation (b6 and b7,
respectively). Given the relatively small number of data points
(n=38), findings at both the statistically significant (pb .05) and
trend (pb .10) level are reported.
To test for serial dependency and autocorrelation in the time series
data, this procedure uses the Durbin–Watson statistic (DW; ideally
approximately=2) and subsequently tests the rho (ρ: population
Table 2
Parameter estimates for child safety model effects.
Assessment rate Substantiation
rate
12-month repeat
assessment rate
β (SE) β (SE) β (SE)
Intercept 13.6 (0.4)⁎⁎ 4.8 (0.2)⁎⁎ 23.9 (0.6)⁎⁎
Main effect
of county
−0.5 (0.6) −0.4 (0.2) −0.2 (0.9)
Pre-MRS slope 0.1 (0.03)⁎⁎ −0.0 (0.01) 0.1 (0.04)
Intercept change −0.04 (0.7) 0.5 (0.3)^ 0.3 (1.0)
Slope change −0.1 (0.07)^ −0.04 (0.03) −0.1 (0.1)
County×pre-MRS
slope
0.06 (0.04) 0.05 (0.02)⁎⁎ 0.1 (0.06)⁎
County×intercept
change
−0.4 (1.0) −1.6 (0.4)⁎⁎ −0.4 (1.4)
County×slope
change
−0.1 (0.1) −0.08 (0.04)^ −0.4 (0.1)⁎
Overall F statistic F(7,68)=18.7⁎⁎ F(7,68)=14.5⁎⁎ F(7,68)=7.4⁎⁎
DW and
ρ statistics
DW=2.0, ρ=
−0.01
DW=1.7,
ρ=0.15
DW=2.2, ρ=−0.1
R2 0.66 0.60 0.43
⁎⁎ pb .01.
⁎ pb .10.
^ pb .05.
Fig. 1. Assessment rates per 1000 children age 0 to 17: interrupted time series
regression comparing MRS and control counties.
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test suggests autocorrelation. If significant autocorrelation is found, a
further step is taken to adjust for the autocorrelation in order to
render the error terms independent.
2.3. Projecting rate estimates
In addition to examining statistical significance, we assessed the
clinical significance of MRS by estimating how many children were
prevented from involvement in a maltreatment assessment, substan-
tiation, or repeat assessment following MRS initiation. Using data
derived from ITS analyses, we projected what the rates of maltreat-
ment assessment, substantiation, and repeats might have been in the
absence of MRS. In other words, had MRS counties shown the same
changes in intercept and slope as the control counties, what would
maltreatment rates have looked like? To calculate projections, we
used the regression equation generated by the ITS model with the
post-MRS county-level interaction effects removed. This enabled us to
estimate shifts for MRS counties equivalent to those seen in control
counties. We then calculated the difference between observed and
projected rates to estimate the real reduction in numbers of children
assessed, substantiated, or re-assessed. Because the rates used in the
regression were unduplicated only by quarter, a child can be counted
more than once across quarters. To correct for this, we calculated the
unduplicated numbers of children assessed, substantiated, and re-
assessed across the 3 1/2 years prior to MRS. These numbers were
compared with the numbers of assessments, substantiations, and re-
assessments calculated by adding the quarterly numbers across this
same time period. The resulting ratio indicates the amount of
duplication (children appearing in more than one quarter) during
the 3 1/2 years prior to MRS. Assuming the duplication rate would
have remained constant following MRS, this ratio was applied to the
summed quarterly post-MRS projected numbers to arrive at an
estimate of the unduplicated number of childrenwhowould have had
an assessment, substantiation, or re-assessment post-MRS in the
absence of an intervention effect. Finally, we subtracted the actual
unduplicated numbers post-MRS to produce an estimate of “pre-
vented” assessments, substantiations, and repeat assessments.
2.4. Results
2.4.1. Pre-MRS comparison of pilot MRS counties and control counties
To ensure initial equivalence, MRS and control counties were
compared on the variables used in matching: total population, child
population, child maltreatment assessment rates, and child maltreat-
ment substantiation rates prior to the initiation of MRS. Additionally,
county-level information on median income, unemployment rates,
and percent of children (aged 0 to 17) living below the poverty level
were gathered from the Census Bureau and the KidsCount website to
provide a richer contextual comparison of MRS and control counties.
T-tests comparing rates for each of these variables during the years
1996 to 2001 found no significant differences between MRS and
control counties on the variables used in matching, but there were
small differences in unemployment and poverty rates (see Table 1).
On average, unemployment rates were slightly lower inMRS counties,
whereas child poverty rates were higher.
ITS models analyzed for maltreatment assessment and substantia-
tion rates as part of the impact evaluation showed no main effect for
county type (MRS versus control; see Table 2). This indicates that
average baseline rates across all four matching variables were
equivalent for MRS and control counties. A significant baseline
difference in slope did emerge in the ITS model for substantiation
rates, however; prior to MRS initiation, substantiation rates were
increasing in MRS counties while remaining constant in control
counties. Substantiation rate changes in MRS counties parallel the
assessment rate changes, suggesting that the proportion of assessmentswith substantiations was remaining constant for these counties. In
contrast, the control counties showed stable substantiation rates despite
increasing assessment rates; they substantiated a decreasingproportion
of the assessments over time. This suggests possible policy differences in
case finding decisions for MRS and control counties prior to MRS
implementation. This will be considered in the discussion of findings.
2.4.2. Child safety
Safety was measured using rates of assessments, substantiated
maltreatment (including findings of Services Needed), and repeat
assessments. ITS analyses tested differences in level (intercept) and
trajectory (slope) between MRS and control counties following MRS
implementation, controlling for pre-MRS means and slopes. Figs. 1–3
illustrate findings from these analyses. Regression lines are shown by
county group both before and after MRS initiation. Additionally, a
dashed line indicates the projected rates that might have been seen in
the absence of an intervention effect.
As depicted in Fig. 1, a trend-level main effect of slope was found
for assessment rates, indicating declining slope after 2002 (p=.09,
see Table 2). One possible explanation for this general decline in
assessment rates beginning in mid-2002 is the introduction of the
state-wide structured intake process, which provided clear guidelines
for decisions on whether or not to follow up on a report with an
assessment. Though MRS county assessment rates declined slightly
Fig. 2. Substantiation rates per 1000 children age 0 to 17: interrupted time series
regression comparing MRS and control counties.
Table 3
Parameter estimates for timeliness and frontloading model effects.
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were found for the MRS-control comparison in intercept or slope.
There is no evidence that the introduction of MRS altered the rate of
assessment for maltreatment in MRS counties.
Fig. 2 depicts rates of substantiated maltreatment over time in MRS
and control counties. Following the implementation of MRS, the mean
rate of substantiated maltreatment dropped significantly in MRS
counties compared with control counties (t(1)=−4.0, pb .001;
Table 2). The change in rates occurred only in the MRS counties, and
rates have continued to decline over time relative to rates in control
counties (trend-level effect, t(1)=−1.9, p=.06). As mentioned
previously, control counties were showing some differences in
substantiation patterns prior to MRS implementation. Specifically,
MRS counties maintained a consistent proportion of assessments that
resulted in maltreatment substantiations, whereas control counties
substantiated lower proportions of assessments over time. Given this
pattern, it is even more striking that substantiation rates in MRS
counties dropped to levels well below that of control counties.
For recidivism (repeat assessments, defined as the initiation of a
new, independent assessment within 12 months of the previous
assessment), the intercept did not change across counties, but the
slope declined significantly in MRS counties relative to the control
counties after MRS was introduced (Fig. 3; t(1)=−2.6, pb .05). This
finding indicates a favorable impact of MRS on the rate at which
families returned for a new maltreatment assessment within
12 months of an earlier assessment.
Given that MRS showed significant effects on rates of substanti-
ation and re-assessment, projected rates for these variables wereFig. 3. Rate of repeat assessment within 12 months of initial assessment: interrupted
time series regression comparing MRS and control counties.examined more closely to estimate clinically relevant prevention
effects. Using the analyses described previously, we estimate that
without the calculated effects of MRS, 6534 additional children ages
0–17 would have experienced a maltreatment substantiation in the
nine MRS counties between mid-2002 and the end of 2005. Likewise,
an additional 1149 children would have returned for a repeat
assessment within 12 months of an earlier maltreatment assessment.
2.4.3. Timeliness of response
One concern with MRS implementation has been that changes in
protocols will decrease the timeliness of initial case response and of
overall assessment completion. Analyses addressed the proportion of
cases for which an assessment began within the prescribed period of
time and the proportion of cases for which case decisions were
reached on time.
In North Carolina, County Departments of Social Services are
required to initiate a response within a maximum of 72 h following
receipt of an accepted report, with variable timelines dependent on
the type and severity of allegation and the current level of risk to the
child. A Priority Response Decision Tree is used for all accepted reports
to determine if the required response time will be immediate, within
24 h or within a 72-hour timeframe.
Analyses indicated that the proportion of cases meeting timeliness
deadlines decreased at the trend level in MRS counties after MRS
implementation as compared to control counties (t(1)=−1.8,
p=.08; see Table 3), from an average of about 92% on-time responses
to an average of 89% on-time responses. Control counties showed a
smaller drop in on-time responses, falling from 94% to 93%. By the end
of 2005, MRS counties returned to previous timeliness rates (92%).
Before the introduction of MRS, all counties were required to
complete investigations and to reach a case decision within 30 days
from the report date. On August 1, 2002, a new policy was
implemented for the Family Assessment track in MRS counties only.
In order to allow social workers to put services in place during the
assessment period without compromising child safety, the time frame
for the completion of Family Assessments was extended to 45 days.
Investigative Assessments were still to be completed within 30 days.
Though the trajectory of rates of on-time case decision differed
marginally in MRS and control counties pre-MRS (with timeliness
rates declining slightly in control counties), initiation of MRS did not
alter the timeliness of case decision. MRS and control counties showed
no significant differences in intercept or slope change for on-time case
decisions following MRS implementation.Time to response Time to case
decision
Frontloaded
services
β (SE) β (SE) β (SE)
Intercept 96.2 (0.5)⁎⁎ 68.8 (2.7)⁎⁎ 432.6 (15.6)⁎⁎
Main effect
of county
−4.9 (0.7)⁎⁎ −2.2 (3.8) −117.4 (22.1)⁎⁎
Pre-MRS slope −0.1 (0.03) −0.3 (0.2) −2.7 (3.1)
Intercept change −1.3 (0.8) −3.9 (3.8) −0.2 (17.2)
Slope change 0.2 (0.1)⁎⁎ −0.3 (0.5) 6.5 (3.4)^
County×pre-MRS
slope
0.1 (0.05)⁎ 0.5 (0.3)^ 6.8 (4.4)
County×intercept
change
−2.1 (1.2)^ 5.9 (5.5) 43.1 (24.3)^
County×slope
change
0.02 (0.1) −0.6 (0.6) −4.1 (4.8)
Overall F statistic F(7,68)=28.1⁎⁎ F(7,68)=17.6⁎⁎ F(7,36)=29.4⁎⁎
DW and ρ statistics DW=1.9,
ρ=0.03
DW=2.0,
ρ=0.02
DW=2.1, ρ=−0.1
R2 0.74 0.45 0.85
⁎⁎ pb .01.
⁎ pb .10.
^ pb .05.
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One of the major premises of MRS is that a family should be offered
services as early aspossible in the process to support their ability to keep
their children safe and stable. Frontloading of services was defined as
the number of minutes of CPS services (time that the CPS worker spent
with the family or working on their case) provided subsequent to an
accepted report of maltreatment and before a case decision was made,
including both time spent in assessment activities as well as time in the
facilitation of services from external agencies. Minutes of frontloaded
services were not available electronically until 2000.
Fig. 4 depicts the mean number of minutes of frontloaded services
provided for each case per quarter from fiscal year mid-2000 through
end of 2005. MRS counties marginally increased the mean number of
frontloaded minutes of service following MRS implementation
relative to control counties (trend-level effect, t(1)=1.8, p=.08).
Given that frontloading is a goal of MRS, we also explored the
effects of frontloading on child safety. Specifically, we used a logistic
regression analysis to predict repeat assessment based on total
number of frontloaded minutes. Time (pre-MRS versus post-MRS)
and county group (MRS versus control) were included in the analyses,
and all interactions were explored. Analyses showed that frontloading
significantly decreased the probability that a child with an accepted
report would return to CPS attention (χ2 (1)=19.6, pb .001). This
pattern was equally true for both types of counties, but the effect was
stronger post-MRS implementation (at the trend level, χ2 (1)=3.3,
p=.07). In other words, families that received more frontloaded
services during their assessment were less likely to be re-assessed for
maltreatment in the next 12 months than were families that received
fewer frontloaded services.
2.5. Discussion
In comparison with matched control counties, interrupted time
series analyses revealed that the implementation of MRS was
associated with: (a) lowered mean rates of substantiated maltreat-
ment cases; (b) a shift in the trajectory of substantiation rates, such
that rates began declining across time; and (c) a shift in the trajectory
of repeat assessment rates, with a resulting decline in maltreatment
re-assessment among those families that had been assessed previ-
ously. No differences were found in the overall rate at which cases
were assessed for maltreatment. These findings indicate a favorable
impact of MRS on child safety. In fact, analyses estimate that 6534
cases of substantiated maltreatment were prevented across the 9MRS
counties from mid-2002 through the end of 2005, as well as 1149
cases of repeat maltreatment assessments. Even if these estimates are
overly optimistic, they still suggest the possibility of tremendousFig. 4. Average minutes of frontloaded services: interrupted time series regression
comparing MRS and control counties.benefits at the family and community levels over time, particularly
now that all 100 North Carolina counties have adopted MRS.
Two important caveats temper thesefindings. First, evaluation of the
impact of the North Carolina MRS was conducted by contrasting the
mean and slope of county-level outcome variables for 9 counties that
implemented MRS with those for 9 matched comparison counties,
controlling for pre-MRS means and slopes. This method of evaluation is
not as rigorous as random assignment; changes across timemay be due
to a time-varying county-level characteristic that is correlated with
selection into MRS vs. control status (such as readiness for reform),
rather than the MRS system. Second, the measure of substantiation in
the family assessment track in MRS counties is a finding of Services
Needed, whereas the measure for non-MRS counties is a traditional
finding of substantiation of maltreatment. Although these outcomes
convey similar meanings in the sense of child risk and need for family
services, it is plausible that caseworkers implemented them differently.
With added case finding options in MRS, caseworkers had more
flexibility in assigning findings based on ongoing service needs rather
than the facts of a specific incident. Cases that would previously have
been substantiatedmay have had their needsmet through frontloading
during the assessmentphase, thusprompting afindingof either Services
Recommended (non-mandatory) or Services Received (no longer
needed) at case decision. Nevertheless, substantiation rates showed
more than just a shift in intercept thatmight be attributed to changes in
case finding options; MRS counties also evidenced a shift in the slope of
substantiation rates relative to control counties,with anongoingdecline
in maltreatment substantiations. This is consistent with the increase in
child safety suggested by the lowered rate of repeat assessment.
Timeliness of initiating assessment dropped in MRS counties
relative to control counties after the implementation of MRS. From
conversations with caseworkers, this temporary reduction in timeli-
ness is related to the challenges of learning to juggle new types of
caseloads, with more time spent providing comprehensive assess-
ment and service referrals upfront. As staff and supervisors learned to
adapt to the new system, workload was temporarily increased,
making immediate response to new cases more challenging. The drop
in on-time responses was minimal, however, and over time returned
to previous levels. States planning differential response programsmay
want to consider this possible disruption in timeliness to initial
contact and look for ways to diminish this effect as workers are
adjusting to policy changes. Advance planning on prioritizing tasks
within and across cases may be useful. States may also consider
phasing in the differential response system by caseworker teams,
allowing teams in transition to have temporarily lower caseloads as
they adjust to new procedures.
In terms of time spent in the assessment process (time to case
decision), MRS and control counties showed similar patterns over time.
MRS counties were given additional time for Family Assessment cases,
so the actual time to case decision is not reflected in this analysis, but
proportion of cases completedwithin themandated time framewas not
affected by MRS.
In terms of actual services delivered, the implementation of MRS
led to an increase in the frontloading of services, as measured by the
number of minutes of services that each family received. For reasons
that are not clear, control counties began with substantially higher
levels of frontloading than did MRS counties. The implementation of
MRS coincidedwith an average increase of 50 min of services per case,
bringing MRS counties up to the level of control counties. The number
of minutes of frontloaded services has continued to rise over time.
Increase in the quantity of frontloaded services appears to be a
positive outcome for MRS, as families with a higher number of
frontloaded minutes were found to have a lower rate of repeat
assessment. This is a modest effect, but in contrast to what might be
expected; one might expect caseworkers to spend more time with
families who have higher needs, and these families might also be the
ones most likely to return with a repeat report of maltreatment. The
Table 4
Respondent demographics — caregiver telephone interview.
Demographics % of respondents
Characteristics
Marital status
Married 28.2%
Single 33.6%
Divorced/Widowed 17.0%
Separated 16.5%
Race/Ethnicity
African American 46.1%
White 43.0%
Hispanic 5.3%
Other 5.3%
Education levels
Less than HS 31.8%
HS/GED 28.2%
Some college 34.9%
College degree 4.9%
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efforts by social workers to complete a thorough assessment and link
families with services is beneficial to the long-term well-being of
families and children.
3. Process evaluation in MRS counties
Qualitative data from focus groups and caregiver telephone
interviews were used to assess the quality of implementation related
to a number of MRS strategies including: (a) collaboration/interface
between CPS, Work First and other community-based providers,
(b) Child and Family Team quality and impact, and (c) Shared
Parenting Activities. These were strategies that cut across both the
Investigative and Family Assessment tracks of MRS, thus families from
both tracks were included in the sample.
3.1. Methods
3.1.1. Focus groups and family phone interviews
Thirty focus groups were facilitated in the 10 pilot counties. Each of
the counties accommodated three separate focus groups that included
socialworkers, socialwork supervisors and community partners/service
providers. Each group was scheduled for approximately 1.5 h and was
comprised of an average of 15 participants. The focus groups were
digitally recorded and later transcribed. The transcriptions were then
uploaded into Atlas.ti (qualitative software) in preparation for analysis.
The transcriptswere individually codedwithin Atlas.ti and reportswere
generated to identify themes across focus groups specific to key MRS
strategies.
To gain additional perspective and to enhance continuous quality
improvement in implementation, researchers conducted telephone
interviews with 223 caregivers. Agency staff members in the pilot
counties were asked to collect consent forms and contact information
from caregivers willing to share their recent experience with DSS in a
confidential telephone interview. Caregivers were at various points
along the CPS service continuum at the time of the interview, including
the investigative or family assessment phase, case management/in-
home services or foster care. The sample included a mix of cases that
were on the traditional investigative track as well as the Family
Assessment Track. A total of 479 consents were received and of those,
256 were not completed for various reasons including disconnected or
wrong numbers, inability to make contact, respondent refusal to
participate, or incorrect/inappropriate respondent (e.g., contact infor-
mation was for kinship care providers). The remainder were success-
fully contacted and participated in the survey. During the 15- to 30-
minute telephone interview, caregivers were asked about their
involvement with DSS, including how the social worker treated them,
what services they received,whether their ideaswere incorporated into
plans, whether the help they received improved their parenting, overall
level of understanding about MRS and satisfaction with the interaction.
These data were entered into a database and descriptive statistics were
generated to explore aspects of MRS implementation from the
perspective of caregivers.
The information obtained through the caregiver phone interview
was not intended to provide summative conclusions regarding the
effectiveness of MRS, but rather served as a useful tool for improving
the implementation of MRS. It is important to note that findings
should be interpreted cautiously and with limitations of these data in
mind. Self selection bias was likely a factor because families were
asked by their social workers to voluntarily sign the consent if they
had an interest in participating. Families in crises or those with the
most severe CPS cases or familial challenges may not be fully
represented within the sample. Further, because social workers
collected the consents, it is possible that they did not ask families to
participate with whom they had contentious relationships, fearing
that families would provide negative feedback. Finally, social workersdid not collect data specific to the number of families that refused to
sign an informed consent and as such, there is not reliable way to
determine how many families chose not to participate or other case
specifics about those who refused.
Table 4 highlights select demographics for respondents partici-
pating in the caregiver phone interviews. Approximately a third of the
sample were married (28.2%), one third were single (33.6%) and the
remaining third were divorced, widowed or separated (33.5%). The
sample was closely split between African American and White
respondents at 46% and 43% respectively. Hispanic/Latino respon-
dents made up only 5% of the sample, with the remaining 5%
categorized as “other.” Two thirds of the sample (60%) had not
completed HS or had a HS Diploma/GED. Almost half the respondents
(47.5%) were unemployed and 64.1% indicated that their annual
household income was less than $25,000. Those earning $35,000 or
more per year made up only 14% of the total sample. Roughly half of
all families surveyed said that they had had previous involvement
with CPS.
3.2. Results
3.2.1. Case distribution
In 2002, the MRS pilot counties implemented both the dual
response approach to assessments (Family Assessment vs. Investiga-
tive Assessment) and a new system of case decisions for the Family
Assessment Track (Services Needed, Services Recommended, Services
Provided, and Services Not Recommended). The Investigative Assess-
ment track continued to use the pre-existing case decision system
(Substantiated vs. Unsubstantiated). We descriptively examined
changes in the usage of assessment tracks and case findings across
the years of MRS implementation to gain a better understanding of
how MRS is used in practice.
In the first year of MRS implementation, fewer than 40% of all CPS
cases were handled using family assessment. This rate jumped to 70%
in the second year as counties grew more familiar and comfortable
with the new track, and continued rising to near 80% in 2008. In terms
of case findings, the rate of Services Needed and Services Provided
(CPS no longer needed) remained relatively constant over time, but
use of Services Recommended and Services Not Recommended
findings changed considerably in the first year of implementation.
Services Recommended increased from just under 20% to just over
30% of all family assessment findings, whereas Services not Recom-
mended dropped from 65% to near 50%. Growth in the Services
Recommended category is an ideal outcome as workers continue to
master the tenets of family-centered practice and expand the
numbers of families who participate in voluntary services.
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Data related to the implementation of CFT meetings were acquired
through provider focus groups and caregiver telephone interviews.
Focus group participants offered numerous examples of positive
experiences and good outcomes related to CFT meetings, with
particular attention to the benefits associated with holding such
meetings. Overall, participants reported that CFT meetings improve
social work practice because they provide a unified forum for problem
solving, with the family as a central participant. The benefits of CFT
meeting as described by providers included:
• Improved communication and trust with families, who come to see
the team as a support system rather than a group of accusers;
• Enhanced transparency of the process, leading to better inter-
agency collaboration; and
• Improved case plan development, resulting in higher levels of
adherence and better outcomes.
Participants also described a number of barriers associated with
the implementation of CFTs, with two key themes emerging: difficulty
in managing the practical logistics of CFT meetings and family
preparation. The challenges described by providers included:
• Difficulty accommodating the schedules of both families and
community partners;
• Low levels of participation by community partners due to low
school personnel availability, inability of some service providers to
bill for time spent in CFT meetings, the “after hours” time frames of
many meetings, and inter-agency conflicts;
• Lack of dedicated facilitators to support and manage the process; and
• Lack of family preparation, engagement and understanding of the
process.
In order to explore how CFTmeetings are being implemented from
the perspective of the family, the caregiver phone interview included
a series of questions on this topic. This represented a challenge in the
administration process because many families were not clear as to
whether they had been involved in a CFT or other similar meeting.
Interviewers provided an explanation as to what a CFT is and some
examples of who might have attended such a meeting, but still many
respondents could not confirm having participated.
Of the 223 phone interview respondents, only 60 indicated that they
had aCFT or similarmeeting. It is important tonote that about half (118)
of the families were in the Investigative or Family Assessment phase of
their cases at the time of interview, meaning that they typically would
not have had an opportunity to participate in a CFT because their case
had not yet progressed to case management or in-home services where
such meetings are typically facilitated. Still, this finding supports
provider concerns that families were not sufficiently prepared for CFTs
and did not understand the process.
A key aspect of CFTmeetings that adhere tomodelfidelity is the early
formation of a team that is inclusive of extended familymembers, other
natural supports and community-based service providers. With this
team in place, when CPS is no longer involved with a family, there
remains a team to provide needed supports and avoid repeated
involvement by CPS. Families who reported on CFT participation
noted that apart from themselves, the other attendees of CFT meetings
were grandparents and other extended family (45%), children (28%),
GAL representatives (10%), social workers (100%), social work super-
visors (75%), foster parents (8%) and other agency representatives or
service providers (33%). This finding suggests that many CFT meetings
had an array of participants, but fewer than half had extended family
and other natural supports.
Another important aspect of CFT model fidelity is shared power
and decision making, which includes: informing families about the
purpose and processes associated with CFT meetings; allowing the
family to determine who will be part of their team; and encouraging
high levels of family engagement/participation. More than half (58%)of families who reported having a CFT said that they felt they had a say
in who was invited to come to the meeting and were encouraged to
bring supports and other family members. More than 60% indicated
that the purpose of the meeting was explained to them clearly. Over
80% indicated that they were comfortable or somewhat comfortable
sharing their ideas during the meeting. Despite a high degree of
comfort sharing ideas, more than 50% felt their ideas were not taken
seriously and were not included in the resulting case plan.
3.2.3. Shared Parenting Activities
Information about the implementation of Shared Parenting was
collected through focus groups and caregiver phone interviews. Focus
group discussions centered on the perceived effectiveness of this
strategy and barriers to implementation. Overall, participants
expressed positive attitudes about Shared Parenting as a strategy for
engaging both foster parents and birth parents. It was suggested that
these meetings can be highly useful in achieving numerous desired
results for foster care cases by effectively:
• Easing the transition and associated anxiety for children and birth
parents;
• Facilitating long-lasting relationships between birth parents and
foster parents, often leading to the provision of respite care and/or
on-going support for birth parents after the children return home; and
• Reducing time to reunification in some cases.
Amid the positive comments expressed about Shared Parenting, a
number of barriers to implementation were also discussed. The
barriers mentioned focused on three key themes:
• Foster parent resistance related to the desire to adopt and/or
difficulties overcoming the familial circumstances that placed the
children in care;
• Birth parent resistance due to anger about the removal of their children
and/or denial around the issues that created the safety risk; and
• Seven-day time frame for implementation of Shared Parenting
meetings creating logistical challenges and impacting the “readi-
ness” of foster parents and birth parents to engage in the process.
The caregiver phone interview asked respondents who had
children in foster care a series of questions about their experiences.
Only 13% of the 223 families participating in the phone interview
(including Investigative and Family Assessment cases) indicated that
they had a child in foster care at the time the survey was
administered. All of these respondents indicated that their social
workers had helped them to stay in contact with their children
through arranging visits, assisting with transportation needs or some
other assistance; 32% of respondents said they believed they had
input in decisions made about their children while in foster care; and
57% of respondents indicated that they recalled participating in a
Shared Parenting meeting. All who had participated in Shared
Parenting meetings said they were encouraged to share information
about their child's everyday routines, and the majority (53%) believed
that their ideas and comments were taken seriously.
3.2.4. Collaboration with Work First
Collaboration between CPS andWork First is one of the seven core
strategies of MRS and important in avoiding duplication of services.
Data regarding the level of collaboration between the two entities
were collected through provider focus groups and caregiver phone
interviews. Focus group discussions centered on: (a) the use of Work
First staff as collateral contacts, (b) the processes associated with
determining dual involvement, and (c) the development of joint case
plans. The following points highlight the findings:
• Social workers and supervisors indicated that they currently use
Work First staff as collateral contacts when they are aware of
common clients;
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by county, but in most cases CPS intake workers were responsible
for determining if a family has involvement with other county
services;
• The majority of social workers andWork First representatives noted
that they engage in some form of case coordination to ensure efforts
are not being duplicated; and
• The volume of cases simultaneously involved with CPS and Work
First is not high.
There were some indications that joint home visits including both
Work First representatives and CPS social workers have occurred in
several counties, but it was clear that this practice is not a common
occurrence. Social workers commented that the goals of CPS home
visits and Work First visits are often too different and cannot always
be appropriately combined. Overall, these findings suggest that
whereas there are few cases with simultaneous Work First and CPS
involvement, more often than not, the two programs are aware of
each other's involvement and work to coordinate case management
activities.
The caregiver phone interviews supported the focus group
findings by asking families a series of questions about dual
involvement with CPS and Work First. The results showed that only
8% of respondents had both a CPS and Work First case open
simultaneously: 4% had a Work First case prior to their CPS case,
with 4% becoming involved with Work First subsequent to the
opening of a CPS case. Few (2%) indicated that they had participated in
a joint meeting with both their CPS and Work First workers.
3.2.5. Collaboration with other community-based providers
Focus group discussions related to the nature of the collaboration
between county divisions of social services and other agencies or
community-based organizations included broad representation from
various organizations. The discussions focused on two topic areas: the
level of inter-agency collaboration and concerns. Discussions about
inter-agency collaboration yielded overwhelmingly positive com-
ments related to how effectively DSS is engaging other agencies to
meet the needs of families. The following themes emerged from these
discussions:
• DSS agencies have developed strong partnerships with community
partners;
• Social workers and supervisors are generally viewed in a positive
light; and
• There seems to be a high degree of interaction among and between
agencies.
While the majority of community partners expressed positive
views about their working relationships with county DSS agencies, a
number of concerns were also noted. The concerns expressed tended
to focus on a few topic areas, including:
• The belief that DSS is not holding families accountable or is not
doing enough to protect children with the implementation of MRS;
• Lack of feedback or follow-up specific to reports made by
community partners;
• The need for greater clarity and consistency regarding what case-
specific information DSS can share with community partners and
what cannot be shared; and
• Challenges associated with building on-going relationships with
social workers due to high levels of staff turnover.
3.2.6. Family feedback
Data about the experiences of families involved with CPS were
obtained through the caregiver phone interview. Families were asked
to share their opinions about their overall interaction with CPS, the
effectiveness of services provided in helping them with various
aspects of family functioning, and what they might change about theway CPS works with families in the future. When asked to describe
their feelings about their overall experience with CPS, 65% of the
comments were coded as positive (e.g., hopeful, relieved, pleased,
satisfied, or happy), with 27% categorized as negative feelings (e.g.,
angry, stressed, annoyed, or worried), and 8% provided more neutral
responses. Of the families interviewed that had received services/as-
sistance through CPS (n=94), roughly 31% reported that the services
improved their parenting skills; 28% said that it helped them to better
deal with conflict; 21% said it helped them to know who to contact in
the community should they need assistance in the future; 32% said it
helped them to better provide for their family's needs; and 1% said it
helped them to feel better about themselves and their family. The fact
that a relatively small proportion of families who received services
indicated that such services improved family functioning within these
domains may suggest that there are not enough appropriate, high
quality services or providers available within the surveyed counties,
that many families did not value the services they received, or that
they didn't believe they needed them in the first place.
When respondents were asked what they would change, if
anything, about the way that CPS works with families, 24% of families
noted that they would not change anything. Seventy-six percent
offered suggestions for improvements which centered on improving
communication and respect, reserving judgment, and retaining the
same social worker for the duration of the CPS case.
4. Conclusions
MRS, North Carolina's differential response system, was gradually
phased in across 4 years, allowing for evaluation of early process and
outcome effects. This plan was purposeful on the part of the North
Carolina legislature, primarily to ensure that the option of a Family
Assessment track for certain types of lower-risk cases would not
adversely affect child safety. This plan also provided the opportunity
for a feasibility study, as ten pilot counties worked out the challenges
associated with the new system and made adjustments to make the
program work within the confines of tight budgets and staffing. It is
important to note that MRS counties were not provided additional
funding to support this systems change but, rather, were asked to
embrace a paradigm shift in social work practice that in many ways
challenged some of the traditional approaches to working with
families involved with CPS. In fact, this cost-neutral approach may
actually have the potential to reduce the costs associated with
protecting abused and neglected children by reducing the likelihood
of repeat assessments.
This paper reviewed the primary outcomes examined across thefirst
4 years of MRS implementation, comparing pilot counties to control
counties similar in child population andmaltreatment rates. During the
first year ofMRS implementation, the newFamily Assessment trackwas
used for fewer than 40% of the CPS cases. In subsequent years, pilot
counties settled into a rate of case assignment to the Family Assessment
track thatwasbetween70and80%. This is on thehigher endof the range
as compared todifferential response systems in other states,whichhave
tended toassign42% to71%of cases to thealternative track (Shusterman
et al., 2005). Similarly, it took about a year for the Services
Recommended finding to be used fully, but after a year it leveled off at
around 30% of Family Assessment findings.
Assessment rates decreased somewhat following MRS implementa-
tion, but not significantly more for MRS pilot than for control counties.
Substantiation rates declined significantlymore forMRS than for control
counties and continued to decline more sharply over the four years
following MRS implementation. This effect could be a function of the
change in case options, particularly initially, but the continued trend
suggests that children are no less safe than beforeMRS, andmayeven be
safer. The findings for recidivism support this conclusion. MRS counties
showed a declining slope for repeat assessments relative to control
counties, meaning that their repeat assessment rates fell more steeply
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figures suggest that MRS may be improving child safety by meeting
families' needs at a level sufficient to keep them from returning to CPS
with maltreatment concerns. This finding is consistent with those of
other states using differential response systems with moderate risk
families (e.g., Loman & Siegel, 2004a, 2004b).
As a measure of increased time spent working directly with families
in the assessment phase, frontloading of services was quantified as the
number of minutes that a worker spent in billable client assessment or
service activities prior to the case decision.MRS ismeant to enhance the
provision of services during the assessment phase, with the goal of
meeting as many family needs as possible up front, and ideally moving
the family to a place where they no longer require CPS involvement to
maintain safety. Though itwasonly a trendeffect,MRSpilot countiesdid
appear to increase service frontloading relative to control counties. This
is an important effect, as frontloading was also found to predict family
safety as measured by likelihood of repeat assessment. Families with
more minutes of social worker services prior to case decision were less
likely to return with a maltreatment allegation within the next
12 months. This correlation held for both MRS pilot and control
counties, suggesting that an emphasis on comprehensive assessment
and early intervention can have long-term benefits for families.
Overall, MRS has met with success in North Carolina, with positive
effects for child safety andminimal impacts on timeliness. In addition,
families and social workers report that MRS is serving to improve
rapport and family engagement. Findings from the focus groups and
caregiver interviews suggest that Child and Family Teams, the MRS
strategy at the core of family-centered practice, can be an effective
tool in engaging families, informal supports and community partners
when: meetings are inclusive of various stakeholders and natural
supports; families are appropriately prepared; family ideas are
incorporated into resulting plans; and barriers to implementation
are strategically addressed. Similarly, Shared Parenting meetings are
thought to help forge relationships between foster parents and birth
parents and ease the transition into care for children when: they are
implemented consistently; issues contributing to resistance on either
side are identified and addressed; and families are encouraged to
share information about their children and are engaged in the process.
Data collected specific to the level of collaboration occurring
between DSS and Work First showed that whereas cases with
simultaneous involvement of both government programs were rela-
tively few, social workers are utilizing their Work First counterparts as
collateral contacts and are engaging in joint case planning and/or
coordination in situationswhere there aremutual clients. It also appears
that DSS is effectively collaborating with community partnering
agencies, but there are areas that, if addressed, could foster improve-
ments. For example, the establishment of processes or mechanisms for
providing a feedback loop on common cases would help to ensure that
strong collaborative relationships endure evenwith high levels of social
worker turnover. Providers at community agencies also expressed some
concerns that families involved withMRS lacked sufficient accountabil-
ity, possibly affecting child safety. This finding suggests a need for
community outreach and education about MRS. Evaluative findings to
datehavenot foundchildren tobe less safe due to the implementationof
MRS, so it is possible that misconceptions or lack of information about
MRS policy may be contributing to these perceptions. Outreach efforts
were conducted in the pilot counties early in the implementation
process, but they should be part of an ongoing effort to educate
stakeholders about this evolving systems change.
Family perspectives about their experiences with CPS as gauged
through the caregiver phone interview showed that overall, families
expressed many more positive feelings about their interaction withCPS than negative. This pattern could be an early indicator that
negative perceptions about the role of CPS in the community are
starting to change as a result of direct interactions with social workers.
This idea is further supported by the fact that nearly a quarter of
respondents indicated that they would not change anything about the
way that CPS works with families, though again, self selection may
cause bias in the results of these interviews.
Amid these positivefindings, it is important to consider that of those
families that received services through CPS, a significant proportion did
not find such services to be particularly useful in improving family
functioning. It is not clear as to whymany of the families found services
to be less valuable, but it may be an indicator of poor service array/
quality or that families did not agree they needed the services included
in their case plan. Further exploration of this issue is warranted given
the emphasis on providing these resources to families and the
associated costs to communities to provide them.
In conclusion, findings from the impact evaluation provide clear
evidence that the use of differential response in assessing suspected
maltreatment does not decrease child safety, and indeed appears to
increase safety. Information from the process evaluation provides useful
feedback on ways to improve MRS in North Carolina and in similar
differential response systems in other states. Given that the observed
benefits were achieved without any additional funding, continued
implementation and ongoing quality improvement are clearly worth-
while. With both encouraging child safety outcomes and positive
reactions from social workers and families, differential response
systems appear to be a favorable change for child welfare.Acknowledgments
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